MISSOL %mwslmm HEALTH — STANDARD CERTIFICATE OF DEATH tﬂi

o:wanmzn'r -fqznl. H, AND wsl'.'lunl 31& 10Q3 )
k‘ . ; rimary Regisiration District No. __#e N %P % Reqgistrar's No.

s
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. U irstitution: Residence before
a. COUNTY a. STATE Mo.- b. COUNTY admislon)

-

DO NOT W'I.I'I'E
ON THIS STUB

VS§ 300
Rev. 4/59

b. %1;( {If ouside corporate limirs, give TOWNSHIP only) Length of stay in 1h - ¢ CITY Inside Limits
OR
rown  St, Louis OWN  St. Louis Yes Xl No [

c. FULL NAME OF (If NOT in hospital, give lacation) innide Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 04 £+ Hogpita] # 1 Yes [X Ne (] 1221 So 16th St Rear Yes [0 No

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
Type or print) OF

Joe Willie Nelson peaTH ) 5 k963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married B |8. ,DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 17YE UNDER 24 HR
Widowed [] Divorced [ Months Days Hours Min. i
Male Negro 1/12[1909 oTA

10a. USUAL OCCUPATION {Give kind of wark dona [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rerired)

Laborar Miss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE -

E AME‘NDED

¥ D

Jog Nelson Marvy Lou I'reston Nons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOTIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, ar known)l {If yas, piva war or dates of service) Ella crﬂney 2652 Cal'Oline

— A5 recorq

Foonce

o
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and [c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE
Conditions, if any,

o E DUE TO N (,\Q \1"0 ‘k \Om
S BNk on o e MR o8 (¥ e oan Qe \AU3.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH bur not relasted to the terminal PART 111, If deceased was female was
diseasa condition given in PART 1 (a) GCc \ there a preqnancy in last 90 days.

F3 2. S+ #b [Ce [ 0w [0 oo

19, WAS AUTOPSY | 20a. ACCﬁNT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of irem 18.}
I:|

PERFORMED?
o A G__Q oS

YES [ Noq\

20¢, TIME- OF Hou Month, Dw,.Yea
INJURY l s.m.

N p.m. \‘l' -ty - ‘f

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, QR LOCATION . COUNTY

WHILE AT WORK [ form, factqry, sireet, office bldg., etc
NOT WHILE AT WORK gka_. b A - S . ONAS—D m
y .

L8}

DOCUMENT

INSTEAD OF

23g fnatomical Board 1402 50 [rand

4.8,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Funeral Director

- her ..
217 | attended the deceased from U to, and last saw ;o alive on
!2. - M" ,‘f m on lhe date stated above, and to the best of my knowledge, from the causes stated.

22,5 NATU“Zﬁ/ . {Degree 0% 22b. A?;ﬁv M 22/‘%2:;0

" BURIAL, CREMA "Z3b. DATE ﬂ:m&&mf{éa’fkﬁw 23d. LOCATION {City, town, oF _:aunry] {State}

Death oceurred at

USE BLACK INK
Anatomlcal Board

TYPEWRITER RIBBON

SHOULD READ

REMOVAL [Spe

DBC 12 1963 ATE RECD. BY L AL-REG- Pl
GrefEC 7 1963

(lic-ensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




- R

STATEMENT BY LICENSED EMBALMER

"I hereby ::ertify Ihat,:fher.body whose name is recorded on 1he reverse side of this certificate was embalmed by me,.

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5 3962,

: : ;
p. O. Address 1221 N. Grand Blvd.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply ,
with the above constitutes grounds for revocation of license).
. |f embalmed by a STUDENT, he' also shall sign in his OWN handwriting.
iU 1h|s body is not embalmed, fact should be so sraled ‘above.

e ez
o At _-‘---lr-..‘_-‘__ e
" V-




